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Non-Participating Flexible Premium  
Deferred Annuity Policy 

Maturity benefit payable on the Maturity Date.  Death benefit payable at death of the Owner 

before the Maturity Date.  Maturity Date can be changed by the Owner.  Flexible premiums 
payable for the Annuitant's life or until the Maturity Date.  

This policy is issued in consideration of the application and payment of the premium; and is subject to 
the provisions on this and the following pages.

RIGHT TO EXAMINE POLICY 

The Owner may cancel this policy by delivering or mailing a written notice along with the 
policy to the agent through whom it was purchased or the Southern Farm Bureau Life 

Insurance Company before midnight of the thirtieth day after the date You receive the 

policy.  Such notice and return of the policy by mail are effective on being postmarked, 
properly addressed and postage prepaid.  Southern Farm Bureau Life will cancel this policy 

as of the Policy Date and will refund the full amount of premiums paid. 

IMPORTANT NOTICE 

READ YOUR POLICY CAREFULLY.  This policy is a legal contract between the 

Owner and Southern Farm Bureau Life Insurance Company. 

Signed for and on behalf of Southern Farm Bureau Life Insurance Company at its Home Office effective 

as of the date of issue of this policy. 

[                                                                                        ] 
President            Secretary                 

 

To obtain information or make a complaint, you may contact Us at the following:  

Southern Farm Bureau Life Insurance Company,[1401 Livingston Lane, Jackson, MS 39213] 

[1 (800) 457.9611] 
[www.sfbli.com] 
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CONTENTS 

SCHEDULE PAGES Annuitant; Age; Sex; Policy Number; Policy Date; Owner; Maturity Date; 
Guaranteed Minimum Interest Rate; Initial Premium; Schedule of Premiums 

at Time of Issue; Schedule of Charges. 

SECTION 1. DEFINITIONS 

1.1 Age; 1.2 Annual Maintenance Fee; 1.3 Annuitant; 1.4 Beneficiary; 

1.5 Due Proof of Death; 1.6 Home Office; 1.7 Maturity Date; 1.8 Our, Us, 
We, or the Company; 1.9 Owner; 1.10 Payee; 1.11 Policy Anniversary; 

1.12 Policy Date; 1.13 Policy Year; 1.14 Qualified Nursing Care Center; 
1.15 Qualified Physician; 1.16 Surrender Charge; 1.17 Terminal Illness; 

1.18 Withdrawal Privilege Amount; 1.19 You or Your. 

SECTION 2 THE CONTRACT 
2.1 Maturity Date; 2.2 Contract; 2.3 Compliance with Internal Revenue Code; 

2.4 Modification; 2.5 Incontestability Clause; 2.6 Misstatement of Age or Sex; 
2.7 Return of Policy and Policy Settlement; 2.8 Termination; 2.9 Non-

Participation. 

SECTION 3. OWNERSHIP AND BENEFICIARIES 

3.1 Ownership; 3.2 Joint Ownership; 3.3 Beneficiary; 3.4 Change of Owner 

or Beneficiary; 3.5 Assignment. 

SECTION 4. PREMIUMS 

4.1 Premium Payment; 4.2 Payment Frequency; 4.3 Unscheduled Premiums; 
4.4 Net Premium. 

SECTION 5. ANNUITY AND DEATH BENEFITS 

5.1 Annuity Benefit; 5.2 Death of Annuitant Before the Maturity Date; 
5.3 Death of Owner; 5.4 Death Benefit Payment Options; 5.5 Spousal 

Continuation Option; 5.6 Death Benefit at Death of Owner Before the 
Maturity Date. 

SECTION 6. ACCUMULATED VALUE BENEFITS 

6.1 Accumulated Value; 6.2 Cash Surrender Value; 6.3 Interest Rate; 
6.4 Surrender; 6.5 Surrender Charge; 6.6 Ten Percent Withdrawal Privilege; 

6.7 Waiver of Surrender Charge; 6.8 Partial Withdrawal; 6.9 Deferral of 
Payment; 6.10 Annual Report; 6.11 Basis of Computation. 

SECTION 7. PAYMENT OPTIONS 
7.1 Choice of Options; 7.2 Available Options; 7.3 Interest and Mortality; 

7.4 Withdrawal of Proceeds; 7.5 Claims of Creditors; 7.6 Proof of Survival; 

7.7 Annuity Benefits; 7.8 Payment Option Tables. 

AMENDMENTS & ENDORSEMENTS 

APPLICATION A copy of the application for this policy is attached at issue. 
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SCHEDULE PAGE 

Annuitant [John Doe] 

Age [35] 

Sex [Male] 

Policy Number [12345] 

Policy Date [10-01-2012] 

Owner(s) [John Doe] 

Maturity Date [10-01-2042] 

Guaranteed Minimum Interest Rate [1.00%] for the duration of the contract 

Initial Premium [$10,000] 

Schedule of Premiums at Time of Issue 

Mode [Annual] 

Amount [$1500] 

Minimum Renewal Premium    $50 

The Company reserves the right to refuse any and all unscheduled premiums. 

Schedule of Charges 
 
Maximum Annual Maintenance Fee: $30.00 Per Year 

 
A Surrender Charge Will Apply During The First 7 Policy Years. 
The Surrender Charge Will Be As Shown In The Following Table: 
 
                   Surrender Charge 
 Policy Year         (As A Percent Of Accumulated Value) 
 1  7.0% 
 2  6.0% 
 3  5.0% 
 4  4.0% 
 5  3.0% 
 6  2.0% 
 7  1.0% 
 Thereafter 0% 

The waiver of Surrender Charge benefit is available after the first Policy Year. 
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SECTION 1. DEFINITIONS 

1.1 Age means Age at the last birthday. 

1.2 Annual Maintenance Fee means a fee that is charged yearly at the beginning of each Policy 

Year. The Annual Maintenance Fee may go up or down but will not exceed the maximum Annual 

Maintenance Fee on the schedule page. 

1.3 Annuitant is the person whose life determines the annuity and death benefit.  

1.4 Beneficiary is the person(s) named by You to whom We will pay any death proceeds payable 
under this contract. 

1.5 Due Proof of Death means proof of death that is satisfactory to Us.  Such proof may consist of a 

certified copy of the death record, a certified copy of a court decree reciting a finding of death, or 
any other proof satisfactory to Us. 

1.6 Home Office means the principal office of the Southern Farm Bureau Life Insurance Company, 
Jackson, Mississippi. 

1.7 Maturity Date means the Policy Anniversary nearest the Maturity Date chosen in the application. 

1.8 Our, Us, We, or the Company means Southern Farm Bureau Life Insurance Company. 

1.9 Owner is the person(s) who owns the policy and who is entitled to exercise all rights and 

privileges provided in the policy. If the policy names two Owners, Owner means both Owners 
(“Joint Owners”), as Joint Tenants With Right of Survivorship. The Owner(s) as of the Policy Date 

is shown on the schedule page. 

1.10 Payee means any person receiving payments under this policy. 

1.11 Policy Anniversary means the same date in each year as the Policy Date. 

1.12 Policy Date means the Policy Date shown on the schedule page.  This date is used to determine 
Policy Years and anniversaries.  The date of issue is equal to the Policy Date. 

1.13 Policy Year means the 12-month period that begins on the Policy Date or on a Policy Anniversary.  

1.14 Qualified Nursing Care Center means a long-term care center that is licensed to operate 

according to the laws of their location.  The following are Qualified Nursing Care Centers: 

a) Skilled Nursing Center - means a center: 

1) that provides skilled nursing care supervised by a licensed physician; 

2) that provides 24-hour nursing care by, or supervised by, an R.N.; and 

3) that keeps a daily medical record of each patient. 

b) Intermediate Care Center - means a center: 

1) that provides 24-hour nursing care by, or supervised by, an R.N. or an L.P.N.; and  

2) that keeps a daily medical record of each patient. 

c) Hospital - means a center:  

1) that operates for the care and treatment of sick or injured persons as inpatients; 

2) that provides 24-hour nursing care by, or supervised by, an R.N.; 

3) that is supervised by a staff of licensed physicians; and  

4) that has medical, diagnostic, and major surgery capabilities or access to such capabilities. 
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 Qualified Nursing Care Center does not include: 

a) drug or alcohol treatment centers; 

b) homes for the aged or mentally ill, community living centers, or places that primarily provide 
domiciliary, residency or retirement care; 

c) places owned or operated by a member of the immediate family of either the Annuitant or the 

Owner. 

1.15 Qualified Physician means a licensed medical practitioner performing within the scope of his/her 

license.  Such person must be someone other than You, the Annuitant, or a member of the 
immediate family of either You or the Annuitant. 

1.16 Surrender Charge means a fee that is applied at the time of any partial withdrawal or surrender.  

The Surrender Charges are shown on the schedule page. 

1.17 Terminal Illness is any disease or medical condition which the Qualified Physician expects will 

result in death within one (1) year. 

1.18 Withdrawal Privilege Amount is equal to 10% of the accumulated value on the most recent 

Policy Anniversary. 

1.19 You or Your means the Owner, or Owners, of this policy. 

Section 2 - The Contract 

2.1 Maturity Date 

The Owner may choose a Maturity Date on the application.  However, such Maturity Date may not 
be after the later of a) the Policy Anniversary on or following the Annuitant's 70th birthday or b) 

the 10th Policy Anniversary.  If no date is chosen on the application, the date corresponding to the 

greater of a) and b) above will be used.  The Owner may change the Maturity Date at any time.  
However, the Maturity Date may not be changed after payments begin. 

2.2 Contract 
This policy is a legal contract.  We issue this policy in consideration of the first premium and the 

statements in the application.  The entire contract consists of: 

a) the basic policy; 

b) any endorsements or additional benefit riders; 

c) the attached copy of Your application; and 

d) any amendments, supplemental applications or other attached papers. 

We rely on statements made in the application for the policy.  These statements in the absence of 
fraud are deemed representations and not warranties.  No statement will void this policy or be 

used in defense of a claim unless: 

a) it is contained in the application; and 

b) such application is attached to this policy. 

2.3 Compliance with Internal Revenue Code 
This policy is intended to qualify for tax treatment under Section 72 of the Internal Revenue Code 

of 1986 as amended (the “Code”).  The policy provisions will be interpreted with this intent.  We 

reserve the right to amend this policy as needed to maintain its tax status under the Code, in 
which case We will send You a copy of any amendment. 
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2.4 Modification 

No one can change any part of this policy except the Owner and one of Our officers.  Both must 
agree to a change, and it must be in writing.  No agent may change this policy or waive any of its 

provisions. 

2.5 Incontestability Clause 

We will not contest this policy from its Policy Date. 

2.6 Misstatement of Age or Sex 
We have the right to correct benefits for misstated Age or sex.  In such an event, benefits will be 

the amount the premium actually paid would have bought at the correct Age or sex. 

2.7 Return of Policy and Policy Settlement 

We reserve the right to have this policy sent to Us for any: a) modification; b) death settlement; c) 
surrender; d) assignment; e) change of Owner or Beneficiary; f) payment option election; or g) 

exercise of any policy privilege. 

We will send a supplementary contract to replace this policy if any payment option is chosen.  All 
sums to be paid by Us under this policy are considered paid when tendered by Us at Our Home 

Office. 

2.8 Termination 

This policy ends when any one of the following events occurs: 

a) the Owner requests that the policy be canceled; 

b) the Owner dies; or 

c) the policy is surrendered. 

2.9 Non-Participation 

This policy does not share in the Company's surplus or profits. 

Section 3 - Ownership and Beneficiaries 

3.1 Ownership 

The Owner has all rights, title and interest in the policy before the Maturity Date.  You may 

exercise all rights and options stated in the policy, subject to the rights of any irrevocable 
Beneficiary or assignee of record. 

3.2 Joint Ownership 
This policy may be owned by Joint Owners.  The written consent of each Joint Owner is required 

to exercise any right or option of Ownership stated in the policy. 

3.3 Beneficiary 

Beneficiaries are as named in the application, unless changed by the Owner or through right of 

survivorship upon death of a Joint Owner.  The interests of any Beneficiary in a class who dies 
before the Owner will pass to any survivors of the class, unless the policy provides otherwise.  

Secondary Beneficiaries will have the right to receive the proceeds only if no primary Beneficiary 
survives. In finding and identifying Beneficiaries We may rely on sworn statements, other facts, or 

evidence We deem satisfactory.  Any benefits We pay based on such information will be a valid 

discharge of Our duty up to the amount paid. 



 

Form AF201 (10/12)  Page 7 
 

3.4 Change of Owner or Beneficiary 

While the Owner is alive, a change of Owner or Beneficiary can be made at any time, subject to 
the following rules: 

a) the change must be in writing on a form acceptable to Us; 

b) it must be signed by the Owner; 

c) if the Owner is more than one person, the written notice for change must be signed by all 

persons named as Owner; 

d) the form must be sent to and recorded by Us; 

e) a request for change of Beneficiary must be signed by any irrevocable Beneficiary; and 

f) the change will take effect on the date signed unless otherwise requested by the Owner, but it 

will not apply to any payment or action by Us before We record the form. 

3.5 Assignment 

No assignment of this policy will bind Us unless: 

a) it is in writing on a form acceptable to Us; 

b) signed by the Owner; 

c) if the Owner is more than one person, the written notice of assignment must be signed by all 
persons named as Owner; and 

d) received by Us at Our Home Office. 

We will not be responsible for the validity of an assignment. The assignment, unless otherwise 
specified by the Owner, shall take effect on the date the notice of assignment is signed, subject to 

any payments made or actions taken by the Company prior to receipt of this notice. 

Section 4 - Premiums 

4.1 Premium Payment 

Premium payments may be made at any time.  However, We reserve the right to limit or restrict 
the amount of a premium payment as We deem appropriate.  Scheduled premiums at time of issue 

are shown on the schedule page. Premium payments after the first may be flexible as to both 

timing and amount.  Each premium is to be paid at Our Home Office.  No payment may be less 
than the minimum renewal premium shown on the schedule page without Our consent. 

4.2 Payment Frequency 
The first premium is due on or prior to the Policy Date.  We will send periodic reminder notices for 

scheduled premiums to the Owner.  The minimum amount for which such notice will be sent will 
be the amount of the minimum renewal premium shown on the schedule page.  A reminder notice 

may be sent for different periods, which may be 12, 6, or 3 months.  The reminder notice period 

may be changed upon request.  

4.3 Unscheduled Premiums 

Unscheduled premium payments of at least the amount of the minimum renewal premium shown 
on the schedule page may be made at any time prior to the Maturity Date.  The Company may, at 

its discretion, waive the minimum requirements.  The Company reserves the right to limit the 

number and amount of unscheduled premium payments. 

4.4 Net Premium 

The Net Premium is the premium paid less any applicable premium tax. 
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Section 5 - Annuity and Death Benefits 

5.1 Annuity Benefit 
If the Annuitant lives to the Maturity Date, We will pay the Annuitant a monthly income for the rest 

of the Annuitant's life beginning on the Maturity Date if: 

a) this policy is in force on the Maturity Date; 

b) the Owner has not elected to have the accumulated value paid in a single sum; and 

c) the Owner has not elected a payment option. 

The amount of payments will be obtained by applying the accumulated value under payment 

option 3.  We will make 120 certain payments.  After 120 certain payments the Annuitant must be 

living to receive further payments.  If the Annuitant dies before 120 certain payments have been 
received, any remaining certain payments will be paid to the Beneficiary.  If no Beneficiary 

survives, We will pay the commuted value, as determined by Us, of any remaining certain 
payments to the estate of the last Beneficiary to die.  The interest rate used to determine the 

commuted value will be set by Us but will not exceed the interest rate used to compute payments 
by more than one percent. 

5.2 Death of Annuitant Before the Maturity Date 

If the Annuitant dies before the Maturity Date and the Annuitant is not an Owner, the Owner may 
name a new Annuitant, subject to the underwriting rules of the Company then in effect.  If no 

election is made within 60 days of the death of the Annuitant, the sole Owner or the oldest Joint 
Owner will be the new Annuitant. 

If the Owner is not an individual, the death of Annuitant will be treated as the death of Owner. 

5.3 Death of Owner 
If any Owner dies prior to the Maturity Date, We will pay the death benefit unless this policy is 

continued under Section 5.5  Spousal Continuation Option.  If the deceased Owner was the 
sole Owner, the death benefit will be payable to the Beneficiary.  If the deceased Owner was a 

Joint Owner, the surviving Owner will become the sole Owner and Beneficiary, replacing any 

existing Beneficiary designation on record at that time. 

If any Owner dies on or after the Maturity Date, but before all proceeds payable under this 

contract have been distributed, We will continue payments to the Annuitant.  If the deceased 
Owner was the Annuitant, We will continue payments to the Beneficiary.  In either case, the 

payments will be made under the payment method in effect at the time of the deceased Owner's 
death. 

5.4 Death Benefit Payment Options 

If any Owner dies prior to the Maturity Date and the policy is not continued under Section 5.5 
Spousal Continuation Option, We will pay the death benefit to the Beneficiary in one sum 

within five (5) years of the deceased Owner's death.  If no Beneficiary survives the Owner, Your 
estate will be the Beneficiary. 

The Beneficiary may elect (within 60 days of the date We receive Due Proof of Death) to apply this 

sum as proceeds under one of the annuity payment options as Payee, provided: 

a) payments under the annuity payment option begin not later than one (1) year after the 

Owner's death; and 

b) payments will be payable for the life of the Beneficiary, or over a period not greater than the 

Beneficiary's life expectancy. 
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5.5 Spousal Continuation Option  

If an Owner dies prior to the Maturity Date, the Owner’s spouse can, upon request, continue this 
policy as Owner if:  

a) the spouse was the designated Beneficiary at the time of the sole Owner’s death, or 

b) the spouse was the Joint Owner at the time of the Owner’s death, and thus became Owner 

and Beneficiary through Section 5.3 Death of Owner. 

If the deceased Owner was the Annuitant, the spouse will become the Annuitant if this policy is 
continued under this option.  If one of these conditions is met and We do not receive a request to 

continue this policy within 60 days after We receive acceptable proof of the Owner’s death, We will 
pay the death benefit to the spouse in a single sum. 

5.6 Death Benefit at Death of Owner Before the Maturity Date 
The policy proceeds at the Owner’s death before the Maturity Date will be the accumulated value 

as described in Section 6.1 Accumulated Value. 

Section 6 - Accumulated Value Benefits 

6.1 Accumulated Value 

The accumulated value of this policy will be determined as follows:  

On The Policy Date.  The accumulated value on the Policy Date is the net premium associated 
with the initial premium, less the first Annual Maintenance Fee. 

On Each Policy Anniversary.  The accumulated value on each Policy Anniversary after the Policy 
Date is: 

a) The accumulated value on the prior Policy Anniversary;  plus 

b) The net premiums received since the prior Policy Anniversary;  less 

c) The Annual Maintenance Fee;  less 

d) Any partial withdrawals since the prior Policy Anniversary;  plus 

e) Interest credited during the prior Policy Year. 

Interest is earned for a full year on item a) above.  Interest is earned on item b) from the date of 

receipt to the Policy Anniversary.  Interest is charged on item d) from the date of partial 
withdrawal to the Policy Anniversary. 

On Any Day Other Than a Policy Anniversary.  The accumulated value on any day other than 
a Policy Anniversary is: 

a) The accumulated value on the prior Policy Anniversary; plus 

b) The Net Premiums received since the prior Policy Anniversary; less 

c) Any partial withdrawals since the prior Policy Anniversary; plus 

d) Interest credited on item a) plus interest credited on item b) less interest charged on item c) 
since the prior Policy Anniversary. 

6.2 Cash Surrender Value 
The cash surrender value of this policy will be the accumulated value less a Surrender Charge.  All 

of the values are the same or more than the minimums set by the laws of the state where the 

policy is delivered. 



 

Form AF201 (10/12)  Page 10 
 

6.3 Interest Rate 

The guaranteed minimum interest rate applied to determine the accumulated value is shown on 
the schedule page.  Interest in excess of the minimum rate may be applied.  Any interest rate used 

will not change more frequently than once per year.  

6.4 Surrender 

Before the Maturity Date, the Owner may surrender the policy, subject to the following rules:  

a) the Owner must send a written request to Us along with such information or evidence as may 
be required by law or as may be needed to process the request; 

b) if the Owner is more than one person, the written request must be signed by all persons 
named as Owner; 

c) the amount of any such surrender may be paid in cash or We will apply part or all of it under a 
payment option; 

d) We have the right to defer payment of a surrender for up to 6 months; 

e) the amount of accumulated value surrendered will be subject to a Surrender Charge; 

f) upon surrender, the policy will terminate. 

6.5 Surrender Charge 
The Surrender Charge is shown on the schedule page. After the first Policy Year, if all of the 

accumulated value is applied under payment option 3 or 5, the Surrender Charge will be zero. The 

Surrender Charge may also be zero if the Annuitant is required to satisfy the minimum distribution 
requirement of Section 401(a)(9) of the Internal Revenue Code. 

6.6 Ten Percent Withdrawal Privilege 
After the first Policy Year, amounts up to the Withdrawal Privilege Amount may be withdrawn from 

the policy during each Policy Year without being subject to the Surrender Charge.  If the policy is 
subsequently surrendered during the Policy Year, the Surrender Charge will be applied to any 

partial withdrawals taken during that Policy Year, as well as the amount surrendered. 

6.7 Waiver of Surrender Charge 

The Owner may make a surrender of this policy without incurring a Surrender Charge if the 

Annuitant: 

a) is diagnosed by a Qualified Physician as having a Terminal Illness; 

b) stays in a Qualified Nursing Care Center for 90 consecutive days; or 

c) is required to satisfy the minimum distribution requirement of Section 401(a)(9) of the Internal 

Revenue Code. 

 

The waiver of Surrender Charge is subject to the following rules: 

a) The Annuitant must become eligible for waiver of Surrender Charge after the first Policy Year 

ends; 

b) We must receive a written request signed by the Owner or, if the Owner is more than one 

person, the written request must be signed by all persons named as Owner; 

c) The policy must be in force or not providing benefits under any payment option; 

d) Proof must be provided that the conditions of eligibility requirements for waiver of the 

Surrender Charge have been met, including an attending physician's statement and any other 

proof We may require; We reserve the right to seek a second medical opinion or have an 
examination performed at Our expense by a physician We choose. 
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6.8 Partial Withdrawal 

Before the Maturity Date, the Owner may obtain a partial withdrawal of the accumulated value, 
subject to the following rules: 

a) The amount of any partial withdrawal must be at least $500; 

b) The accumulated value after the partial withdrawal must be at least $1,000; 

c) the Owner must send a written request to Us along with such information or evidence as may 

be required by law or as may be needed to process the request; 

d) if the Owner is more than one person, the written request must be signed by all persons 

named as Owner; 

e) The accumulated value will be reduced by the amount of any partial withdrawal and any 

Surrender Charge applying to such withdrawal. 

6.9  Deferral of Payment 

We have the right to defer payment which is derived from any amount paid to Us by check or draft 

until We are satisfied the check or draft has been paid by the bank on which it is drawn.  We also 
have the right to delay making a surrender or partial withdrawal for up to 6 months from the date 

We receive the Owner's request. 

6.10 Annual Report 

At least once each year We will send a report, without charge, to the Owner which shows: 

a) all premiums paid and charges made since the last report; 

b) the current accumulated value; and 

c) any partial withdrawals since the last report. 

An additional report will be sent to You upon request.  A fee not exceeding $100 may be charged 

for any additional report. 

6.11 Basis of Computation 

Minimum Accumulated Values and Cash Surrender Values are based on the guaranteed interest 

rate shown on the schedule page.  A statement of the method of computation has been filed with 
the insurance department of the state or jurisdiction in which this policy was delivered.  

Accumulated Values, Cash Surrender Values, paid-up annuity and death benefits under this policy 
are not less than the minimum required by the state or jurisdiction in which the policy was 

delivered. 

Section 7 - Payment Options 

7.1 Choice of Options 

The Owner may elect to have the cash surrender value applied as proceeds under one of the 

available payment options.  We reserve the right to fulfill Our obligation under this policy by paying 
the proceeds in one lump sum if: 

a) the proceeds are less than $2,000; 

b) periodic payments become less than $20; or 

c) the Payee is an assignee, estate, trustee, partnership, corporation, or association. 
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7.2 Available Options 

Option 1  Interest Income - The proceeds will be left with Us to earn interest.  The interest will 
be paid every 1, 3, 6 or 12 months as the Payee chooses.  The rate of interest will be determined 

by Us.  The Payee may withdraw all or part of the proceeds at any time. 

Option 2  Income for Fixed Term - The proceeds will be paid out in equal installments for a 

fixed term of years. 

Option 3  Life Income with Term Certain - The proceeds will be paid out in equal installments 
for as long as the Payee lives, but for not less than a term certain.  The Owner or Payee may 

choose one of the terms certain shown in the payment option tables.  The default option is a term 
certain of ten years. 

Option 4  Income for Fixed Amount - The proceeds will be paid out in equal installments of a 
specified amount.  The payments will continue until all proceeds plus interest have been paid. 

Option 5  Joint and Two-Thirds to Survivor Monthly Life Income - The proceeds will be 

paid out in equal monthly installments for as long as two joint Payees live.  When one Payee dies, 
installments of two-thirds of the first installment will be paid to the surviving Payee. Payments will 

stop when the surviving Payee dies. 

The proceeds may be paid in any other manner requested and agreed to by Us, or under any other 

payment options made available by the Company. 

7.3 Interest and Mortality 
The minimum interest rate used in computing any payment option is 1.5% per year.  Higher 

interest rates may be used on the effective date of the supplementary contract.  We may at any 
time declare additional interest on these funds.  The amount of additional interest and how it is 

determined will be set by Us. 

The mortality table which is used for options 3 and 5 is the "Annuity 2000" individual annuity 

mortality table. 

7.4 Withdrawal of Proceeds 
The Payee may not withdraw the funds under a payment option unless agreed to in the 

supplementary contract.  We have the right to defer a withdrawal for up to 6 months.  We may 
also refuse to allow partial withdrawals of less than $500. 

7.5 Claims of Creditors 
Payments under any payment option will be exempt from the claims of creditors to the maximum 

extent allowed by law. 

7.6 Proof of Survival 

We may require proof that a Payee under a payment option is alive.  This proof must be in a form 
acceptable to Us. 

7.7 Annuity Benefits  
At the time the annuity benefits start, these benefits will not be less than those that would be 

provided by the use of the cash surrender value to purchase a single premium immediate annuity 
at purchase rates offered by Us at that time to the same class of Annuitants. 
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7.8 Payment Option Tables 

Guaranteed Settlement Option 2 
Income for a Fixed Term 

Installments per $1,000 of Proceeds 

Number of 
Years 

Annual Monthly 

5 206.00 17.28 

10 106.83 8.96 

15 73.84 6.20 

20 57.38 4.81 

25 47.55 3.99 

30 41.02 3.44 

 

Guaranteed Settlement Option 3 

Life Income with Term Certain 

Monthly Installments per $1,000 of Proceeds 
 Male Female 
 Years Certain Years Certain 

Age 0 5 10 15 20 0 5 10 15 20 

55   $3.68    $3.67    $3.64    $3.58    $3.48    $3.38    $3.37    $3.36    $3.32    $3.27  

56     3.77      3.76     3.73     3.66     3.55     3.46     3.45     3.43     3.40     3.34  
57     3.87      3.86     3.82     3.74     3.62     3.54     3.54     3.51     3.47     3.40  

58     3.98      3.97     3.92     3.83     3.69     3.63     3.62     3.60     3.55     3.47  

59     4.09      4.08     4.02     3.92     3.76     3.73     3.72     3.69     3.64     3.54  
60     4.21      4.19     4.13     4.01     3.83     3.83     3.82     3.79     3.72     3.62  

61     4.34      4.32     4.24     4.11     3.90     3.94     3.92     3.89     3.81     3.69  

62     4.47      4.45     4.36     4.21     3.97     4.05     4.04     3.99     3.91     3.77  
63     4.62      4.59     4.49     4.31     4.04     4.17     4.16     4.11     4.01     3.84  

64     4.77      4.74     4.62     4.41     4.11     4.30     4.28     4.22     4.11     3.92  
65     4.94      4.90     4.76     4.51     4.17     4.44     4.42     4.35     4.21     4.00  

66     5.11      5.06     4.90     4.62     4.24     4.59     4.56     4.48     4.32     4.07  

67     5.30      5.24     5.05     4.73     4.30     4.74     4.72     4.62     4.43     4.15  
68     5.50      5.43     5.21     4.83     4.36     4.91     4.88     4.77     4.55     4.22  

69     5.71      5.63     5.37     4.94     4.42     5.10     5.06     4.92     4.67     4.29  
70     5.94      5.84     5.53     5.05     4.47     5.29     5.25     5.08     4.78     4.36  

71     6.18      6.06     5.70     5.15     4.52     5.51     5.45     5.26     4.90     4.42  

72     6.43      6.30     5.88     5.25     4.56     5.73     5.67     5.43     5.02     4.48  
73     6.71      6.54     6.05     5.35     4.60     5.98     5.90     5.62     5.14     4.53  

74     7.00      6.80     6.23     5.44     4.64     6.25     6.15     5.81     5.25     4.58  

75     7.31      7.08     6.42     5.53     4.67     6.54     6.41     6.01     5.36     4.62  
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Guaranteed Settlement Option 5 

Joint and Two-thirds to Survivor Life Income 

Monthly Installments per $1,000 of Proceeds 

Male 

Age 

Female Age 

55 60 62 65 70 

55      $3.33       $3.54       $3.63       $3.76       $4.00  

60       3.51        3.77        3.88        4.05        4.34  

62       3.59        3.86        3.98        4.17        4.50  

65       3.70        4.01        4.14        4.35        4.74  

70       3.90        4.25        4.41        4.67        5.16  

75       4.08        4.49        4.68        4.99        5.59  
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Non-Participating Flexible Premium 
Deferred Annuity Policy 

 
 

If You have any questions concerning this policy or if anyone 

suggests that You change or replace this policy, please contact Your 
Southern Farm Bureau Life agent. 

 
Southern Farm Bureau Life Insurance Company  
[1401 Livingston Lane 
Jackson, MS 39213] 
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Southern Farm Bureau Life Insurance Company 
[P.O. Box 78, Jackson, MS 39205] 

                                          Application for Individual or Joint Annuity                          Application No.   

Proposed Annuitant 
Name (Last, First Middle) Birthdate Age Social Security No./Tax ID Sex 

 M   F 

Home Address:  Number & Street, City, State, and Zip  Marital Status  

Home Telephone Number 
(           ) 

Work Telephone Number 
(           ) 

Present Occupation and Employer 

Cell Telephone Number 
(           ) 

Email Address 

Proposed Joint Annuitant (Available only for Single Premium Immediate Annuity.) 

Name (Last, First Middle) Birthdate Age Social Security No./Tax ID Sex 

 M   F 

Home Address:  Number & Street, City, State, and Zip  Marital Status U.S.Citizen 

 Y   N 

Home Telephone Number 
(           ) 

Work Telephone Number 
(           ) 

Present Occupation and Employer 

Cell Telephone Number 
(           ) 

Email Address 

Owner         (Complete only if Owner is other than the Proposed Annuitant or if the Proposed Annuitant is under age 15.) 
Name:  Last, First Middle Relationship to Insured Birthdate Age 

Billing Address:  Number & Street, City, State, and Zip (Premium Notice will be sent to this address.) Social Security No./Tax ID 

Cell Telephone Number 
(           ) 

Email Address 

Beneficiary      (Beneficiaries will share and share alike or survivors unless otherwise designated.) 
Right to change beneficiary reserved unless specifically requested. 

Primary Beneficiary(ies):  Last, First Middle Social Security # Home Address:  Number & Street, City, State, and Zip Relationship  

___________________________ _________ _______________________________ ________ 

___________________________ _________ _______________________________ ________ 

___________________________ _________ _______________________________ ________ 

Secondary Beneficiary(ies):  Last, First Middle Social Security # Home Address:  Number & Street, City, State, and Zip Relationship  

___________________________ _________ _______________________________ ________ 

___________________________ _________ _______________________________ ________
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Replacement 
Does the proposed annuitant have any existing life insurance policies or annuity contracts? 
 If “yes”, complete Notice of Replacement Form. 

 Yes      No 

Is this intended to be a 1035 Exchange (Non-qualified annuities only)?    Yes     No 

Home Office Endorsement 

Home Office Endorsement Form 1080 is attached:   Yes    No  

Plan Applied For 

[ Qualified Flexible Premium Retirement Annuity 

 Type of qualified retirement plan:  

   SEPP         SIMPLE          IRA           Roth IRA           Other (Describe)  ___________________ 

 Initial Premium _____________ (minimum $2,500) Future Planned Premium:   _____________ (minimum $50) 

 Mode of Premium Payment: 

     Single  Annual  Semiannual 

     Monthly EFT  Other _______________________ 

      Maturity Date _______________________     Cash With Application      $_________________  
 

 Non-Qualified Single Premium Retirement Annuity 

        Premium _______________________ (minimum $10,000) 

      Maturity Date _______________________     Cash With Application      $_________________  
 

 Single Premium Immediate Annuity  (Provide proof of age: copy of driver’s license or birth certificate) 

 Amount of Income (if known):   $ ______________  Cash With Application  $_________ 

 Form of Income:  Mode of Payment: 

  Life Annuity - No Refund   Annual 

  Life Annuity  ____ Years Certain  Semiannual 

  Period  ____ Years Certain  Quarterly 

  Joint and Full Survivor (complete Proposed Joint Annuitant Info.)  Monthly EFT 

  Other ______________________ ] 

Special Requests 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 
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Agreement 
The Proposed Annuitant and the Applicant states that the information in this application is true and complete to the best of their knowledge and belief. It 
is agreed that Southern Farm Bureau Life Insurance Company can investigate the truth and completeness of such information while the policy is 
contestable. 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application 
for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
Any check received with the application must be honored for payment when presented. Otherwise, the policy is void. At the time of policy delivery, the 
information given to Southern Farm Bureau Life Insurance Company must be true and complete without material change to the best of the Proposed 
Annuitant's knowledge and belief. If all conditions of this paragraph are met, the policy will be effective as of its policy date. 
By accepting the policy, the Owner agrees to the beneficiaries named, method of payment and corrections made. No change in plan, amount, or benefits 
may be made on the application unless the Owner agrees in writing. Only an Officer of the Company may make, modify, or discharge any annuity 
contract on its behalf. NO AGENT HAS THE AUTHORITY TO: (A) MAKE OR MODIFY ANY CONTRACTUAL PROVISION; OR (B) WAIVE ANY OF 
THE COMPANY'S RIGHTS OR REQUIREMENTS. 

Certification - Under Federal law, I am required to supply, and Southern Farm Bureau Life Insurance Company is required to obtain, my social security or 
taxpayer identification number. Penalties for failure to supply such a number include withholding a portion of interest otherwise payable to me. I hereby 
certify or affirm (under penalty of perjury as provided under Federal law) that the social security number or taxpayer identification number I am providing 
is correct and I am not currently subject to backup withholding. 

Any policy issued on this application will be owned by Proposed Annuitant or the Owner if other than Proposed Annuitant. 

Dated at ______________________________________________ _____________________________________________________________ 
 Signature of Proposed Annuitant (not required if a minor) 

this ____ day of ____________________________, Year _______ _____________________________________________________________ 
 Signature of Owner if other than Proposed Annuitant 

 ____________________________________________________________ 
Witnessed: Signature of Joint Owner (if applicable) 

_____________________________________________________ _____________________________________________________________ 
Agent Signature of Parent/Guardian (if Proposed Insured is a minor) 

 



Supporting Document Schedules 
Item Status: Status Date:

Satisfied - Item: Flesch Certification

Comments: The following forms accompany every policy:  Form 850 (9/09) – Notice of Agent and Form X800-AR – Arkansas Guaranty

Association Notice.  Also included is a Certification stating this submission meets the provisions of Regulation 19 of the Arkansas

Department of Insurance as well as a Flesch Score Certification.

Attachment(s):

AR - Regulation 19 Certification.pdf

Form 850 for AR.pdf

Form X800_AR.pdf

AR Flesch Certification.pdf

SERFF Tracking #: SFBL-128769717 State Tracking #: Company Tracking #:

State: Arkansas Filing Company: Southern Farm Bureau Life Insurance company

TOI/Sub-TOI: A02I Individual Annuities- Deferred Non-Variable/A02I.002 Flexible Premium
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READABILITY COMPLIANCE CERTIFICATION 

 
SOUTHERN FARM BUREAU LIFE INSURANCE COMPANY 

P.O. Box 78 
Jackson, MS  39205 

 

I have reviewed or supervised the review of the policy forms contained in this filing 
and hereby certify that they are in compliance with the applicable statutes, 
regulations, and bulletins of the state of Arkansas. 

I also certify that to the best of my knowledge and belief that the policy forms are in 
compliance with the requirements of § 23-80-201 through 23-80-208, cited as the Life 
& Disability Insurance Policy Language Simplification Act. 

I hereby certify the Flesch reading ease score(s) shown below.  I also certify that the 
terms listed below are entitled to be excepted from the policy “test” in computing the 
Flesch reading ease score for the reasons stated. 
 
Form Number and Title:            Flesch Score: 
 

Form AF201 (10/12) – Flexible Premium Deferred Annuity Policy  59.6 

Form AAF400-AR (11/12) – Annuity Application       50  

 
 

 
Excepted Terms:    Reason Entitled to Exception: 
 
Name and Address of Company  Excepted as provided in your laws and 
Number and Title of Contract  regulations 
Table of Contents/Index 
Schedule Page/Tables 
Captions and Subcaptions 

Medical Terminology  
Defined Terms 

      Required Language 
 
 

 

                               ___November 14, 2012___ 
Kenneth P. Johnston, FSA, MAAA 
Vice President, Product Development 
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